Confirmation Request for Fire Insurance
Provisions

Date: [Insert Date]
To: [Insurance Company Name]
Address: [Insurance Company Address]
Attention: [Contact Person's Name]
Dear [Contact Person's Name],
| hope this message finds you well. | am writing to formally request confirmation of the fire
insurance provisions for our policy numbered [Insert Policy Number]. As we approach the policy
renewal date, we want to ensure that all coverage details remain in effect and meet our current
needs.
Please provide us with the following information:
o Coverage limits and deductibles
e Any applicable exclusions
e Premium information
o Details regarding any endorsements or riders
Sincerely,
[Your Name]
[Your Position]

[Your Company Name]
[Your Contact Information]



